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Icrervs.—Of all the diseases to which man is subject, jaundice ma 
be said to be the most readily diagnosed. It is literally discernible pri- 
ma facie. The color of the skin is taken as a test of the existence of 

the disease, and is no doubt conclusive evidence of ‘an aggravated degree 

of resorption of bile. But many shades, so to speak, of jaundice may 
exist, and what is called a sallow or bilious complexion is but one 

of a (presently to be noticed) in an incipient stage. 

aundice essentially consists in the resorption into the circulation of 
- bile already secreted into the hepatic cells, ducts and gall-bladder ; and 
all the contingencies under which this retrograde process may happen 
are divisible into two kinds—first, those which, for want of a better name, —s,, 
we shall call functional or idiopathic ; and secondly, mechanical. More 
cases of the very slight shades of jaundice are due to the former of these 
morbid states ; more of the severe forms, to the latter. 

1. We have every reason to believe, that occasionally, owing to some 
peculiar, but unknown irregularity in the general or in the hepatic cir- 
culation, absorption takes place from the various biliary receptacles of 
the liver, although, at the very moment, the biliary, cystic, hepatic and 
common ducts are patent, as appears from the fact of the stools bearing 
evidence of bile reaching the chyme. This, then, is a form of jaundice 
very different from that in which the alvine evacuations are perfectly or 
nearly white. This species of jaundice sometimes is induced very sud- 
denly, as by fright, violent disgust, or shocking intelligence. In such 
circumstances, it has been known to ensue in a few minutes. In these 
cases, the supposition of a mechanical obstruction as the inducing cause 
of the affection is precluded. It is probable this morbid stage is brief, 
but that during it the resorption goes on rapidly, and that the excernents 
of the body find much difficulty in ridding the sanguineous circulation 
of the foreign admixture thus thrown into it. This form of icterus, 
in short, is of a very obscure nature, and its pathology is yet to be 
elucidated. 

2. Jaundice of mechanical origin is much more easily understood, 
and the varieties of this form are very numerous, or rather the causes 
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of it are so. We shall advert only to very few, and that, chiefly, by 
way of illustrating the manner in which this kind of jaundice is produced. 

ithout entering into an account of the chemical constitution of gall- 
stones, and of the mode of their formation, it is enough here to observe, 
that concretions of this kind, after having caused more or less obstruc- 
tion and uneasiness in the gall-bladder, and in their egress thence by the 
cystic duct, become impacted occasionally in their passage along the duc- 
tus communis (whose calibre is scarcely, if it is at all, greater than the duc- 
tus cysticus), or rather just at the inner orifice of it, or, at least, imme- 
diately after having entered it. Of course, the passage of bile is pre- 
vented, and the secretion accumulates in all the subordinate or branch 
ducts, as well as in the cystic duct and the gall-cyst itself. All these 
gradually become distended to a greater or less degree, corresponding to 
the activity of hepatic secretion and the duration of the obstruction. 
Then, a process somewhat akin to, but not identical with, exosmose takes 
place, by which the bile in the distended hepatic receptacles is either 
mechanically extruded or functionally absorbed into the numerous adjoin- 
ing bloodvessels, which, with themselves and areolar tissue, form the mass 
of the liver; these bloodvessels being (we need scarcely say) the ramifi- 
cations of the hepatic artery, of the vena porte, and of the vena cave 
hepatice. The bile tinges the blood, and is deposited in the rete mu- 
cosum. Such is a concise history of jaundice of one origin, and by this 
all the other forms may be easily understood. 

Thus, the icterus gravidarum, or that caused by the pressure of the 
pregnant womb on the ductus communis, requires no explanation. ‘The 
peculiar cause of the jaundice of infants, or yellow-green as it is called, 
which occurs immediately after birth, and lasts a day or two, is some- 
what more obscure. I do not consider it to be owing, as is usually 
thought, to the collection of the meconium in the intestines opposing the 
exit of the bile, and thus causing jaundice, but rather to the new influ- 
ences of light and atmospheric air on the infant’s skin causing a revul- 
sive action hither. There is also a spasmodic jaundice, for the ductus 
communis ¢holedochus, like any other duct, is liable to spasm. Jaundice 
of this origin, however, is to be distinguished from that which we have 
named functional or idiopathic, inasmuch as while bile passes by the 
intestines in the last case, it does not so in the former. Lastly, there is 
jaundice depending on scirrhous or cancerous affections of the substance 
of the liver or of its ducts, on tumors of all kinds in the liver itself, or in 
its vicinity—as, for example, in the pancreas or the intestines, and on 
other causes too numerous to mention. | 

Treatment.—While it requires only the exercise of vision to diagnose 
the presence of jaundice, the distinguishing of the one form from the 
other is a very different matter, and is often altogether impossible. When, 
indeed, there are sensible tumors in the liver or in the abdomen, percep- 
tible by percussion and manual tact, or when there is pregnancy, &zc., in 
such cases as these the diagnosis is of course easy. But to distinguish 
between functional and spasmodic jaundice and cases in which there is 


a deeply-seated tumor in the organ, is almost or wholly impossible. Ic- 


terus calculosus, or that depending on the passage of a biliary concretion 
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along the common duct, is more easily diagnosed, by the paroxysms of 
agonizing pain with which it is accompanied, and by the fixed seat of 
these paroxysms. 

In functional jaundice, or that which comes on unaccompanied by 
any acute pain, and in which we can detect no hepatic or abdominal tu- 
mor to account for the affection, our course is, to send the patient to the 
sofa, and enjoin, in the first instance at least, entire corporeal and mental 
repose. As jaundice, thus devoid of local symptoms and sufferings, 
may be fairly presumed to depend on spasm or organic torpor, [ usually 
direct an emetic of the potassio-tartrate of antimony ; and I consider that, 
in cases of this kind, the means now mentioned are the most clearly indi- 
cated, and the most efficient far of any. It seems to bring to a sudden 
close the state of spasm of the duct, and to suspend the morbid process of 
resorption. Moderate diluents may follow, and then, soon after, a small 
powder of calomel and jalap, to keep up the emulgent action of the 
liver. The diet mean time must be light, consisting of beef or mutton 
broth, and stewed prunes. A potion, hord somni sumenda, consisting of 
the liquor ammon. acetatis, in warm barley-gruel, will equalize the cir- 
culation, by gently promoting the transpiratory action of the skin. Many 
cases of jaundice will be found to require no other treatment than this. 

In cases accompanied with acute pain just about the edge of the 
right hypochondrium, and in which there is no room to doubt that the pas- 
sage of a biliary concretion along the common duct is the cause of the 
disease, a hot bath should be instantly ordered. At the same time, or 
even before, a dose of castor oil (we prefer this laxative to any other, in 
icterus of this nature) should be given, so guarded by aromatic water or 
oil, as to ensure, if possible, its remaining on the stomach, which is apt 
to be squeamish. Our object in thus early ordering castor oil is once 
for all to have the bowels free, as no doubt opium will be required. 
The hot bath (if it cannot be procured, hot blankets and local fomenta- 
tions) may temporarily relieve the pain, and during this intermission the 
patient should drink moderately of warm diluents, containing from two 
drachms to an ounce and a half of liquor ammon. acetat. Opium 
should be deferred as long as possible, but if pain becomes agonizing, it 
should at once be given, with or without a grain or two of calomel, 
according as the castor oil has or has not remained on the stomach. 
The opiate, whether in the solid form or in the tincture, or as a prepara- 
tion of morphia, should be decided. ‘The liquid preparations have the 
great advantage of acting more speedily. ‘The opiate being adminis- 
tered, nothing more remains to be done, except warm frictions with 
camphorated oil, from the right hypochondrium towards the umbilicus, 
and the bestowing of great attention on keeping the lower extremities 
and the loins comfortably warm. : 

_ Ina period varying from some hours to one or two days the concre- 
tions will pass (unless in cases where rupture of the duct, with a fatal 
issue, takes place) with instant relief from suffering. On the first pas- 
sage of a gall-stone, as in the first parturition, the passage is both more 
protracted and more severe. During all this period we have little to do 
but to maintain the opiate effect; and to wait as calmly as possible the 
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issue, being careful that the temperature is never allowed to fall. The 
diet should consist of beef or mutton broth, in quantity sufficient to sup- 
port the strength without stimulating. 

The treatment of the jaundice of pregnancy is, of course, merely pal- 
liative. We enjoin reclination on the right side, simultaneously with 
mild aperients if required, and thus moderate it until parturition with- 
draws the cause. | 

The icterus of infants is usually treated with a small dose of castor 
oil, but might be safely left to nature ; the mother’s first milk possessing 
gentle aperient properties. . 

The treatment of jaundice depending on the pressure of tumors in or 
near the liver, on aneurism, &c., is subordinate to that of the casual dis- 
ease, which it is not our business to consider here. : 

We have omitted to observe, that although acute pain is often expe- 
rienced by the passage of a gall-stone along the cystic duct, yet jaun- 
dice does not take place. This effect only occurs when the stone reaches 
the common duct, blocks up this channel, and throws back the bile into 
the hepatic ducts. 

It is also important to remark that persons liable to idiopathic jaun- 
dice should avoid the use of milk, which seems to have a specific 
effect in inducing inertness in the secernent action of the liver. The 
vulgar opinion is, that milk generates bile, which is an error. It 
is far less rich in the materials out of which bile is educed than many 
other articles of chet, and only seems to be a bile-causing aliment from 
its producing, when used largely in persons predisposed, a torpor of the 
liver, manifested by a sallowness of the complexion, and a yellowness 
of the sclerotic. 

We also think it worthy of notice that, next to mercury, we have 
found colchicum the best cholagogue. Combined so as to act on the 
bowels rather than on the kidney, it soon makes bile appear in evacua- 
tions before deficient of it. | 


To the Editor of the Boston Medical and Surgical Journal. 


Dear Si1r,—Some time ago 1 commenced an essay on diarrhcea—its 
varieties, causes, &c. Recently I have happened to take up the manu- 
script referred to, and have thought proper to complete it ; at the same 
time, supplying an addendum to the article, the fruits of more expe- 
rience, both at home and in tropical and western climates. I shall also 
mention cases which have occurred in my own practice, giving all the 
leading and important particulars as concisely and succinctly as their na- 
ture and consequence will admit or require. I remain, Sir, very respect- 
fully Yours, &c. J. P. Leonarp. 

reenville, R. 1., May, 1850. 


ON THE DIFFERENT VARIETIES OF DIARRH@GA. 


_ There are several varieties of those morbid fluxes styled diarrhea, and 
it is convenient to distinguish them according to their pathology and the 
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character of the alvine evacuations ; as the mucous, the bilious, the lientine, 
the fibrinous, the sanguineous, the mental, the puerperal ; and there 
are certain forms of diarrhoea which are the result of over eating. 
There are also those depending: upon dentition and other fanctional dis- 
turbances, as well as those which are the consequences of organic dis- 

ease. Then there are endemic and epidemic diarrheeas, &c. I do not 

mean to include melena and hemorrhages from the bowels, for they be- 

long to another class of disorders. I shall only mention those affections 

where there is a morbid loosening of the bowels, the evacuations con- 

taining more or less fecal matter. 

It will be my desire, while I enumerate these varied forms of disease, 
to show, at the same time, that each one requires distinct and appropriate 
management for itself. 1 beg the indulgence of the profession while I 
invite attention to the treatment of some of the chronic varieties of the 
complaint ; premising as a first and all-important principle, that very 
little medicine is called for in the majority of cases. Regimen has great 
influence—the operations of the patient’s mind should be studied, for 
these are capable of producing symptoms of a grave and serious charac- 
ter, as well as, after a time, physical lesions. The reflex nerves mani- 
fest their power in disease as strikingly as they do in health. The ex- 
pulsion of the feces is partly governed by this reflex function. Some 
of the involuntary muscles are called into action during defecation, so 
that the act may be said to be involuntary, that is, not under the control 
of the will altogether. The effects of fear, excessive joy, &c., are well 
known to sometimes relax the sphincters, causing the expulsion of the 
contents of those canals of which they are the outlets. I believe that deep 
despondency, and passions of a less vehement but of a more permanent 
character than those just mentioned, may and often do have analogous 
dominion over these functions. I do not pretend to know how impres- 
sions from the brain are transmitted to these muscles, but J am quite. 
certain that this condition does obtain where there is no traceable lesion 
of the parts themselves, and no deviation from the natural state of the 
nervous centres, the brain and the spinal marrow. Where, then, shall 
we look for an explanation of these phenomena, if not to the impressions 
which may be induced by this reflex system of nerves ? Sympathy has 
great power over this class of muscles ; and this is quite a different 
thing from that we have just been speaking of. The idea of ipecac. 
induces nausea ; lecherous thoughts, the emission of semen ; and certain 
associations within the mind will produce the desire to void the excre- 
ments. Now is it not a legitimate conclusion to come to, that these same 
influences (call them what we will) operate upon the body in disease as 
well as in health? 1 think that they do ; and if I am correct in coming 
to this conclusion, I am right in saying they have to be considered in the 
treatment of diarrhcea. I do not pretend to have discovered any new 
indication in physiology, pathology or practice ; I simply say that some 
remote agencies, which help to bring on and protract disease, do not re- 
ceive that attention from systematic writers and some practitioners which 
their importance demands ; and I do not consider it a wasting of time to 
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review them in connection with things which do occur, and with the 
maladies of mankind which it is our duty to endeavor to relieve. The 
subject is one that deserves to be in more able hands. I must content 
myself by throwing in my mite. 

In the treatment of diarrhoea, I fear that too much importance hag 
been attributed to astringents, and formule which are called specific, 
many of which are empirical in their origin and dangerous preparations. 

bx ) Feculent Diarrhea.—This is Cullen’s “ diarrhoea crapulosa.” Tt 
is that form of the complaint which arises from over-eating, or from the 
ingestion of unwholesome food, or the indigestion of the materials taken 
into the stomach from other causes than crudity or the pernicious quality 
of the substances themselves. First, there is irritation ; then there are 
griping pains, nausea, looseness, the alvine discharges being liquid, co- 
pious, frequent and feculent in their appearance. The pulse is irregular 
or hard, the abdomen tense, the skin dry, furred or red tongue, and thirst, 
These are the main symptoms. When this species of the complaint 
attacks children, the stools are turbid and have a sour smell, the breath 
is foul, and there may be pain upon pressure and flatulency, without any 
other signs of inflammation. The real condition of the body in this 
complaint is merely that of deranged function. ‘The stomach being over 
burdened, is mechanically oppressed ; then there is acidity and other 
cheinical irritants, which are the causes of the irritation ; and this con- 
stitutes the first stage of the disease. 

Some people are liable or predisposed to diarrhoea. Some seasons seem 
to be more favorable to the development of the complaint than others. 
Climate and locality have a great deal to do in modifying the complaint. 
There are individuals who never pass a summer without suffering from 
simple diarrhea. In hot climates this affection is very common, and the 
water of some places renders every one susceptible to it. When there is 
any predisposition, from whatever cause it may arise, persons should drink 
| sparingly, and take nothing but aliments of easy digestion. Crude vege- 
tables, shell-fish, rare meats, &c., should be avoided. 


This complaint not unfrequently ceases spontaneously after the offend- 
ing matter has been cast off; but it may continue after this has hap- 
pened, unless we arrest its progress. If nausea be not present, and the 
pain not intense, a moderate dose of castor oil will be sufficient medica- 
tion. When there is much pain, some opiate should be given, and I pre- 
fer small doses of Dover’s powder to any other, as it adds to its anodyne 
qualities the virtues of a diaphoretic. If the stomach will not tolerate 
it, morphia may be given in its stead. The alkalies exert a sedative in- 
fluence upon the irritated mucous membrane ; they correct acidity, mitl- 
gate pain and spasm, they improve the secretions, and relieve nausea 
and vomiting. ‘The bi-carbonates of potash or soda are to be preferred. 
If it ever becomes necessary to employ astringents, lead, kino and ca- 
techu have no superiors. The disease may be protracted; then a well- 
regulated diet is the first thing to be established. The patient should 
drink but little of anything ; green tea, toast water, rice water and flour 
gruel, are the best drinks. We should make use of opium and the alka- 
lies for the same purposes as before, in conjunction with some astrin- 
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gent. My friend, Dr. W. H. Richardson, of Mansfield, Conn., speaks 


highly of the hardhack, or sptrea tormentosa, in those cases where diar- 
rhea runs on. He says that he knows of no remedy that will do more than 
this, combining, as it does, tonic and astringent properties. He styles it 
“the best astringent we can use when inflammatory action is not exist- 
ent.” The dose of a decoction, prepared according to the U.S. Dis- 
pensatory, is from two to four tablespoonsful every four hours. The sul- 
phate of zinc may be used in still more obstinate cases, where the vege- 
table astringent fails. This drug is contra-indicated if there be any in- 
flammatory symptoms present. Dr. Hartshorne relates a “ case of chronic 
dysentery of three months’ standing, which was relieved entirely in a 
few days by the use, twice daily, of an injection of four ounces of water, 
containing eight grains of zinci sulphas, with forty drops of laudanum.” 
“One much more recent, originating in the house, but resisting the or- 
dinary astringent and opiate preparations, was cured by a single enema 
containing a scruple of the sulphate, with starch. This last application, 
however, was somewhat painful, from the strenyth of the solution.’— 

Vide New York Journal of Medicine, Vol. III, No. 2, Page 271.) 

he above cases suggest the propriety of employing the same remedy, 
or the hardhack, in the form of enematz, in obstinate crapulous diarrhea, 
in somewhat smaller doses. 

(b) Organic Diarrhea may depend upon lesion of the bowels or other 
viscera, the puerperal state, &c.; as in phthisis, malignant disease of the 
liver, puerperal aphthe, &c. We are to diagnose and make a distinc- 
tion between organic diarrhoea which is malign, and that which is benign. 
The first is always incurable, while the latter is generally capable of be- 
ing relieved. If there is inflammation, we adopt the antiphlogistic 
oan in other cases, we depurate, and the patient generally recovers. 

ut in malignant disease, we only expect to assuage pain, and hence we 
only adopt a palliative treatment. Opium or morphia is our main de- 
pendence, and the best adjuvants are the sulphate of iron, copper, zinc, 
Hope’s mixture, the mist. calcis carbonatis, &c. 

I once had a patient who contracted diarrhoea in India; he gradually 
become worse after his return home, so that at the expiration of twelve 
years he had frequent discharges, and pain attended with emaciation. 
He was a temperate man, and had the advice of able physicians and fol- 
lowed their directions, but no treatment availed anything more than to 
appease symptoms for a short time. The pain, looseness, leanness, &c 
become worse, and there was a hardness about the liver. He died be 
fore he reached the age of 40. A post-mortem examination revealed a 
“hobnail” modulated liver—the cirrhose of the French writers. The 
gall-bladder was filled with gall-stones, some of them of enormous size. 
Among the remedies which appeared to do the most good as palliatives in 
this case, was the blue pill and opium, nux vomica, lead and lime water. 

A temperate man, a lime burner, who had previously enjoyed good 
health, applied to me in the spring of 1848, for advice—he had lost 
flesh and strength, he had frequent discharges from the bowels, his food 
passing off in an undigested state. 1 recommended a farinaceous diet, 


rest, and prescribed the following pill—R. Pul. opium, grs. x.; p. sulph 
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copper, grs. v.; ext. conium, grs. xxv. Ft. pil. no. 40—one pill to be 
taken every four hours. For a time this course appeared to benefit him; 
he, however, continued to fail, though other means were used for his te 
lief. The liver became enlarged and indurated, and so did the mesen- 
teric glands. He died in about three months from the time he came un- 
der treatment. ‘These two are instances of malignant disease. 

(To be continued.) 


CHLOROFORM. 
(Communicated for the Boston Medical and Surgical Journal.) 


Tue science of medicine and surgery, like all science, is progressive, 
Discoveries and improvements are constantly being made and offered to 
the healing art, which are worthy of examination and careful investiga- 
tion. What in the outset seems almost unworthy of notice, sometimes is 
proved to be of infinite advantage to our profession. What has been 
looked upon as the vagaries of a disordered imagination, is sometimes 
admitted to be the result of profound research. But from the fact that 
truth sometimes wears an uncertain garb—that we have been found fight- 
ing against right—we should not calmly retire and admit all proffered 
theories as truths. 

On the introduction of chloroform as an anesthetic agent, surgery al- 
most run mad in commending and eulogizing it. But a few months 
have passed, and now many who were its staunch friends have become 
its most bitter enemies—using as little discretion in tearing down a 
castle of their own building as was exhibited in its construction. 

Chloroform, as an anesthetic agent, is one of the most powerful, and 
therefore one of the most valuable of its class. It is not proper that it 
should, in so short a time after its introduction, receive its final doom. 
More is to be learned of its power—its modus operandi—before we can 
justly place upon ita proper estimate. To say that chloroform should 
be administered at all times and under all circumstances where anzs- 
thesia is desirable—or that it should never be used because harm has 
been the result of its improper administration, is equally fool hardy. 

The point which I should raise, is this. Should chloroform be used 
in the practice of obstetrics? I answer, yes—because it is more agreea- 
bly and conveniently administered than most other articles of the same 
class, and because it relieves the patient of a vast deal of suffering, which 
without the aid of some anesthetic agent, would be almost intolerable. 
We know that women have given birth to children, for thousands of 
years, without it—that they have borne the sufferings of travail with a for- 
titude unknown to the other sex. But the fact that they always have, 
is not conclusive that they always should, suffer, so long as satisfactory 
demonstration has proved that the parturient couch can be made 


** Soft as downy pillows are.” 


We are as culpable for withholding anzsthetic agents in the practice 
of obstetrics, when they can be safely administered, as we should be for 
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refusing to prescribe for disease under similar circumstances. The only 
question in the minds of many is as to the safety of the patient while 
under its influence. ‘The general rule is, I believe, the patient is safe— 
notwithstanding the rule, like all other general rules, may have its 
exceptions. 

Opium does not always produce stupor—ipecac. does not always pro- 
duce emesis; yet the general rule is not yielded in consequence of these 
exceptions, So with chloroform. Owing to some idiosyncrasy, beyond 
our power to fathom, it does not always produce the same effect u 
different constitutions. Yet enough has been learned of its effect (1 had 
almost said modus operandi) to satisfy all but the over-timid that a judi- 
cious administration of chloroform is not only practicable, but desirable. 
That there are circumstances under which it should not be administered, 
Ihave no doubt. I have seen them. 

It has heen asked by some, if it does not interfere with the progress 
of labor. I can answer from experience in the affirmative, so far as the 
exceptions to the rule go—but in the negative generally. By generally, 
I mean that in a large proportion of cases the contractions of the uterus 
are not interfered with. Rarely, very rarely, does it retard labor. I am 
using it with most of my lying-in women, and as yet have seen no ill 
effects from its inhalation. At some future day, if desirable, I will give 
extracts from my case-book, showing its precise effect in my practice. 

I will weary your patience no longer. If I have said enough to call 
out the opinions of others with regard to this powerful and valuable 
agent, my end is accomplished. _ Yours, &c. 


Apponaug, R. I., May, 1850. A. P. Kine. 


SULPHATE OF IRON IN ERYSIPELAS—INUNCTION IN SCARLET FEVER. 
{Communicated for the Boston Medical and Surgical Jonrnal.| 


I was surprised to see, in the American edition of Velpeau’s Surgery, 
the remark by the editor that “he was not aware that this new remedy 
(the external application of sulphate of iron) for erysipelas had as yet 
been tried in this country.” Ihave been in the constant habit of em- 
ploying it, for three or four years at least, and have no hesitation in say- 
ing that I prefer it to any local application I have ever tried. The for- 
mula which I find in my note book directs 3 j. of the sulphate to a pint 
of water—and for the ointment, 3j. to 3j. of lard. I have generally 
directed the latter as more easy of application. 

I beg leave to add a word to the brief notice I sent you a week or 
two since on the treatment of scarlet fever by inunction, according to 
Dr. Schneeman’s plan. This disease has been exceedingly fatal in this 
section of country during the past winter, sweeping off, in its destructive 
course, whole families, of six, seven, and in some instances eight children 
—and bidding defiance to any and all the ordinary modes of treatment. 
It was under these appalling circumstances, that I ‘met with the article 
I'teferred to in the London Lancet, detailing Dr. S.’s mode of treatment. 
Tat once determined to give ita thorough trial, and have accordingly 
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employed it in every case that has since occurred in my practice, with 
the exception of three or four that had the disease very lightly. Some 
of these cases were of great severity, and just such as I had repeatedly 
lost under the ordinary treatment; yet they all recovered rapidly after 
the employment of inunction. 

So far as I can judge from this very limited experience, I have come 
to the conclusion that the introduction of this simple mode of medica- 
tion will probably be found the most important improvement that has 
been made for many years in the management of scarlet fever. 


Washington City, May 2d, 1850. H. Lanpsty, M.D. 


THE DIFFERENTIAL DIAGNOSIS OF EMPYEMA, 
{Communicated for the Boston Med. and Surg. Journal.] 


Having noticed an article in your pages, some time since, on the subject 
of Empyema, particularly the difficulty of correctly diagnosing it, I have 
taken the liberty of sending you a few remarks in continuation of the sub- 
ject, embodying imperfectly the result of my own clinical observations 
with regard to its differential diagnosis. 

There are certain affections, whose general symptoms and stethoscopic 
signs present so many points in common with empyema, that they are 
very liable to be confounded with that disease, and if practically so, to 
lead to very important results. I allude to tubercular phthisis, hepatized 
or consolidated lung, morbid growths in the pleura, enlargement of the 
liver, hydrothorax. In all these diseases we have dulness on percussion, 
corresponding in degree to the cause producing it; and in many of these 
it is necessary to take into consideration the previous history of the 
patient, and inquire into any peculiarity of the accompanying signs and 
symptoms, before we can arrive at a satisfactory diagnosis; and it is my 
intention to point out these peculiarities in a brief and separate considera- 
tion of the diseases mentioned, Ist. Tubercular Phthisis, The great 
similarity of the general symptoms of phthisis and empyema has often 
perplexed and deceived the most experienced practitioner; the most 
doubtful cases, however, are those in which there is a circumscribed 
chronic effusion, unattended with visceral displacement ; but, im empyema 
of this kind, the general health is not affected in proportion to the amount 
of disease, and there is not the constitutional suffering which usually 
attends phthisis. ‘The stethoscope, however, furnishes signs much more 
conclusive, for by it we learn the usual absence in empyema of respira- 
tion and rale, its seat_ most commonly being towards the lower part of 
the lung; while, in phthisis, the upper lobe of the lung is usually affected, 
the vesicular murmur being seldom entirely suppressed ; but when it can- 
not be detected, the tubercles are in their crude state, which become 
broken down as the disease advances, and furnish those unmistakable 
signs of phthisis, mucous rales, gurgling, and pectoriloquy. 2d. Hepatized 
or Consolidated Lung. There is more or less similarity between the 
auscultatory signs of these diseases, but they may be distinguished, first, 
by the previous history of the patient, as the preceding symptoms of 
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hepatization would be those of pneumonia, the cough being accompanied 
with its characteristic rusty, viscid sputa, which never occurs in simple 
pleurisy. In hepatization, as in gato the respiratory murmur is never 
entirely absent, a strong bronchial respiration, however, being substituted 
for its normal character, with increased vocal resonance, and more or Jess 
crepitant rale ; the side also is not enlarged, the intercostals are not p7o- 
traded, nor the heart displaced. The position of the patient, in empye- 
ma, is generally on the affected side, while in hepatization he is perfectly 
indifferent as to posture. In pleuritic effusion the voice is modified, 
presenting cegophany, &c.; the dulness comes on more quickly and is 
more complete than in consolidation, while the bronchial breathing of the 
latter—loud, distinct, and seemingly near—presents a striking contrast 
to the feeble and distant character of the former. The vibratory thrill is 
generally lost in effusion, but in hepatization it is frequently increased. 
To these points of distinction, it may also be added, that chronic effusion 
is a disease of common occurrence compared with that of chronic hepati- 
tis; indeed, the latter is so rare an affection that Laénnec, Louis, and 
others, question even its existence. 3d. Morbid Growths in the Pleural 
Sac. The existence of such growths is not of frequent occurrence ; but 
when they are discovered of sufficient size to compress the lung, they 
give rise to phenomena very similar in character to those of empyema or 
enlarged liver, the diagnosis between these being often attended with 
considerable difficulty. But as they are most commonly of a malignant 
nature, the fact of this condition being generally associated with a 
cachectic state, with more or less emaciation, and especially the exist- 
ence of malignant disease in any other part of the body, will often afford 
aclue to the diagnosis. The state of the respiration, the character of 
the voice, and the degree of tactile vibration, will all be modified by the 
size of the tumor, as well as the condition and compression of the lung. 
The pain is usually of a dull, heavy, dragging nature, differing essentially 
from the sense of weight and distension so commonly complained of in 
empyema. Particular regard, however, should be paid to the character 
of the symptoins, as well as the exact appearance presented by the 
diseased side. ‘The number of cases of this disease on record are very 
few. Corvisart relates one, which he mistook for empyema. Laénnec 
and Recamier lave each also recorded a case. Morbid Growths con- 
nected with the Lung itself are much more frequently met with than 
when attached to the pleura alone. ‘T'wo cases of this kind now occur 
to me ; in the first of which the signs so closely resembled circumscribed 
empyema that the difficulty of diagnosis was very great; and it was 
chiefly from the advanced age of the patient, together with her general 
appearance, that a correct diagnosis was formed. The other case 
occurred about six months: since, the leading features of which I will 
briefly relate. The patient, a woman about forty years of age, had been 
ill about a month, the most prominent symptom being severe local pain 
under the left clavicle; in the same situation there was also circumscribed 
dulness on percussion, the respiratory murmur being at first of a normal 
character, and afterwards bronchial ; the patient was also much debilita- 
ted and had lost flesh. The chief difficulty of diagnosis lay between a 
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morbid growth and circumscribed empyema. Her previous history 
general appearance, and the progress of the physical signs, seemed to 
justify the former opinion, which was strengthened a few weeks afterwards 
by the discovery of an enlarged gland behind the clavicle, soon followed 
by considerable cedema about the face and neck. Having suffered from 
dyspepsia, from the commencement, a sudden attack of bronchitis soon 
terminated her life. On examination after death, a large malignant mass 
was found occupying the posterior mediastinum, and extending as far 
forward as the sternum, to the periosteum of which it was firmly 
attached ; the bronchi and aorta were much separated by the growth, 
the former being considerably compressed and displaced to the left side ; 
the left lung was pushed up and compressed, its spongy tissue being 
condensed around the previous bronchi; the jugular and left brachio- 
cephalic veins were also compressed, accounting for the ceedema. The 
growth appeared to have originated in the bronchial glands, was of a 
cerebriform appearance, and on a microscopic examination proved to be 
of a malignant character. 4th. Enlargement of the Liver. This disease 
requires consideration only when situated on the right side. ‘The diag- 
nosis is difficult ; for when the enlarged liver compresses the lung, the 
dulness on percussion, and absence of vesicular murmur, are equally well 
marked in both cases. Nor do the earlier symptoms assist in the diagno- 
sis, as empyema and hepatic inflammation are both often ushered in by a 
dull pain over the lower portion of the chest; and the projection of the 
liver beyond the margin of the ribs may either depend on the enlargement 
of that organ, or be caused by the pressure of fluid from above. Such 
are the chief points of similitude ; but, fortunately, we possess certain signs 
which enable us to form a correct diagnosis, the most prominent of which 
are the following: 1st. In enlarged liver there is an absence of inter- 
costal displacement. 2d. There remains clearness on percussion over 
the upper and middle portions of the chest, while the loudness of respira- 
tion low down is much greater than could be expected from the amount 
of dulness. 3d. The heart is seldom, if ever, displaced laterally. A 
case came under my observation, some months since, which presented 
all the difficulties I have mentioned; there was also complete dulness 
as high as the nipple, absence of the respiratory murmur, and the presence 
of considerable hectic ; the diagnosis was in favor of diseased liver. Soon 
after, jaundice followed, accompanied with copious expectoration of 
tenacious, flesh-colored mucus, sometimes tinged with bile. The patient 
lingered on for a considerable period, and after death three large hydatid 
cysts were discovered. 5th. Hydrothorax. ‘This disease, which usually 
depends on an evident obstruction to the circulation through the heart or 
lungs, may not appear of sufficient importance to include among the 
preceding sources of fallacy ; but cases have occurred where glandular 
enlargements have produced more or less mechanical obstruction to the 
return of venous blood, and thus given rise to the disease in question ; 
and here it is, where the cause is so obscure and sometimes beyond sus- 
picion, that the difficulty of forming a correct diagnosis presents itself. 
Laénnec speaks of cases of pure idiopathic hydrothorax, without either 
inflammation of the pleura, or disease of any organ. But the cases of 
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this kind on record are so few and unsatisfactory, that we are almost 
inclined to doubt their existence. The chief means of distinguishing are 
the following: In hydrothorax there is generally serous infiltration into 
the ae parts, as cedema of the face and ankles; in empyema we 
may also have anasarca, either general or partial ; but, on inquiry, it will 
generally be found that chest symptoms for a long time preceded the 
dropsy, which, coming on after long suffering and emaciation, may be 
regarded as simply a result of debility ; but in hydrothorax the edema 
usually precedes the effusion, and the respiration is not unfrequently 
affected on both sides. The most prominent symptonr of this disease is 
stated to be most oppressive dyspnoea ; while Dr. Stokes tells us that 
the only peculiarity, in the physical signs, is the absence of intercostal 
protrusion, or displacement of the diaphragm. In the case of malignant 
disease of the bronchial glands already alluded to, the hydrothorax was 
evidently caused by pressure on the left brachio-cephalic vein, being 
preceded however by cedema of the face and left extremity. 
Respectfully yours, Epwarp M. Fiexp, M.D. 
London, April, 1850. | 


A CASE OF ABORTION. — 


{Communicated for the Boston Medical and Surgical Journal.] 


Tue following case of abortion is not reported here so much for the 
purpose of presenting something novel and wonderful to the readers of 
the Journal, as to afford some hints to those, who, for the first time in 
their practice—as in this instance—may meet with similar cases. 

Mrs. S., et. 33, of scrofulous habit, and who, after being delivered of 
a still-born child, had been for more than three years of feeble health, 
was taken in the third month of her second pregnancy with flooding, 
at 3, P. M., Nov. 6, 1848. Saw her in about one hour after. At that 
time the hemorrhage, though profuse, was evidently less than it had 
been. As the os uteri was but slightly dilated, 1 immediately used a 
tampon of cotton dipped in cold vinegar. This nearly arrested the 
hemorrhage, and the pains continued to gradually diminish till 8, P. M., 
when they returned, and were more frequent for several hours. 

The hemorrhage had now become more profuse again, and, thinking 
that there must have been some progress made towards the expulsion of 
the fetus, I removed the tampon at 11, P. M., and found the os tince 
sufficiently dilated for the introduction of one finger merely, by which the 
rugged surface of the placenta could be felt, though it could not be 
removed. As there was still a considerable degree of hemorrhage, and 
the pains, though not very efficient, were slowly increasing in frequency 
and severity, I thought that abortion was unavoidable, and gave infused 
ergot in large and repeated doses. an | 

7th, 4 A. M.—The effects of the ergot had not been very satisfactory. 
Removing the tampon, I was now able with some difficulty to reach the 
placenta with the index and middle fingers, and succeeded in tearing 


small portions from it. The pains and hemorrhage becoming gradually 
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less, had ceased by the following evening, and the uterus was nearly 
closed. Several days after this a peculiarly foetid discharge commenced ; 
and although nothing further was known in regard to either the foetus or 
placenta, she had a return of the catamenia in four weeks. 

Cabot, Vt., April 23, 1850. Joun Dor. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MAY 15, 1850. 


EDITORIAL CORRESPONDENCE. 

Arrival at Liverpool.—Having arrived safely at the port of destination, 
it may be of some interest to those who are not familiar with the sea, to 
speak particularly of the last voyage of the Royal Mail Steamer Niagara, 
from Boston to the great English mart of commerce, Liverpool. 

With a large number of passengers, representing various nations, among 
whom eight languages were constantly spoken, the staunch and most excel- 
lent ship left the dock at East Boston about 1 o’clock, P. M., April 3d. 
The day was delightful to those who for the first time had adventured 
sg the surging ocean. They were in raptures with all they saw. 

ext morning the weather became hazy and exceedingly cold. Thurs- 
day night closed in with a rough, bewildering, north-east snow storm. 
A worse night the commander said he had never known on that inhos- 
age ges coast—approaching Nova Scotia. In passing through the 

ay of Fundy, the water was fearfully turbulent, and the navigation 
certainly hazardous, in the blackness of darkness, while the snow was 
flying with a fury that almost blinded the sailors. It is a rugged, dan- 
sag region to sail in, even with the assistance of steam; and since a 
ay and a half at least may be considered as absolutely lost by going to 
Halifax (that city being out of the direct tract to Liverpool), the Cunard 
line, with all the advantages of a high reputation, and stout and admira- 
bly-managed boats, will, when the Collins line from New York is in suc- 
cessful operation, be obliged to go directly to and from Boston, or lose 
the flattering patronage that has hitherto been extended to them. On 
approaching Halifax from Europe much time is wasted by laying to in 
the everlasting fogs of that cheerless, fitful climate. If the bow were 
headed directly from Boston to Cape Clear, in Ireland, a more southerly 
route would be taken, and voyages would not only be shorter, and plea- 
sanier in respect to weather, but freed from those dangers that often at- 
tend the out-of-the-way Halifax route. This opinion is fast gaining upon 
that great crowd of business men who are constantly crossing and re- 
crossing the Atlantic, as well as upon that host of travellers both to the 
old world and the new, who are in pursuit of pleasure, health and 
knowledge. 
- After leaving Halifax, seaward, the weather became exceedingly cold. 
Every part of the boat was uncomfortable. If a fire were kindled, it 
smoked so intolerably, that the damp chilliness of the cabins was preferable. 
It is a great mistake that some plan is not adopted for making the apart- 
ments comfortable. The waste steam might be so diffused, that while 
all would be warm and dry, no danger, like that from a fire in a grate or 
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stove, need be apprehended. Still, voyage after voyage is made, without 
amelioration. In mid winter, the suffering from that cause is no vaga 
of the imagination. On Monday, towards evening, April 8th, in the 
neighborhood of Cape Race, Newfoundland, that last visible point of land, 
almost before any one was aware of it the gallant Niagara was nearly 
surrounded by a widely-extended circle of icebergs, of various forms, from 
plain, unpoetical, huge blocks of solid floating ice, to mighty masses of 
fantastic forms, rivalling in magnitude the largest church edifices—having 
lofty pinnacles whose extreme points were hidden in the mist that en- 
veloped them in the distance. It was a scene of intense excitement and 
of much danger, just at approaching dusk, to be thus walled in by these 
terrific bodies of uncertain magnitude, it being well known that seven 
eighths of each was concealed beneath the surface of the water. By a 
degree of ingenuity and nautical skill that redounds to the reputation of 
Capt. Ryrie, a cool, clear-headed, prompt navigator, the vessel was 
changed in her course, and he successfully run out, through an opening, 
into clear sea-room. As a whole, the’ voyage was exceedingly dreary, 
cold and cheerless. On Thursday morning, April 16th, about 4 o’clock, 
we safely came to anchor in the Mersey. 

On arriving at Liverpool, the first commercial city in the world, the 
American stranger is struck with the gigantic works which meet the eye. 
No description would convey, to one who has not seen them, the mighti- 
ness of their appearance. When the tide is out, a forest of masts, raised 
high in the air, as it were, above the craft in the river seventeen feet below, 
creates a feeling of amazement. When laden, and the tide is on a level 
with the pent-up water in the basin, the locks are opened, and they are 
safely and majestically floated out, to commence their voyage to every 
section of the civilized world. 

Next to the long line of docks, the cemetery startles the spectator with 
the novelty and grandeur of its design. At an elevated part of the town 
where sand stone had been quarried till there was a large pit sunk deeply 
into the ledge, the ingenuity of an architect has converted it into a kind 
of modern Petre. It is a city of the dead. On the steep, almost perpen- 
dicular sides of the mural enclosure, at some places appearing from fifty 
to seventy feet, tombs are cut into the solid rock. Never were the sharp 
angles of nature more beautifully softened or gracefully concealed by 
shrubbery, winding pathways and tasteful arrangements, that raise plea- 
sant emotions even in the midst of tomb-stones. : 

Next, the town Hall, with its prodigiously lofty, highly-finished apart- 
ments, throws into insignificance the best specimens of those municipal 
accommodations in our own thrifty country. That the Common Council 
fare sumptuously at the public expense, is inferred from the long line of 
mahogany tables extending through one of the rooms. Some excellent 
paintings, chiefly portraits of members of the royal family, a beautiful 
statue of Canning, by Chantry, besides some minor specimens of art, con- 
stitute the prominent lions of Liverpool. ‘The streets and side-walks are 
model specimens for Boston and New York. Nothing can be finer in 
that way. Aside from the hurly-burly at the docks, the city soon becomes 
tiresome to the visiter. Irish beggars are numerous and importunate— 
but thexmultitude is beyond relief from private purses, however much 
one’s sympathies may be enlisted in cases of individual suffering. 

_ Several hospitals and many other medical charities are ably sustained 
in Liverpool; but the statistics, touching their success, the number of 
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patients under treatment, &c., were passed over in the haste to group the 
characteristics of this active centre of universal commerce. Dr. is hardly 
to be seen on a door, but Surgeon quite frequently, indicating no vacancy 
in the ranks professional. Two physicians engross the best and most 
profitable business of Liverpool. So it is in every place where a multitude 
of professional gentlemen cluster together. So extensive is their practice, 
that they were represented to keep five horses each, to meet their 
calls. Their incomes were also spoken of as being equal to any one’s 
reasonable aspirations. By referring to the Registrar-General’s official 
reports, it will be seen that Liverpool is unhealthy. He distinctly declares 
that “the deaths and marriages are double, while the births are little more 
than half the number of the average in England.” 


“The Beloved Physician.”—A discourse delivered in Norfolk, Conn., 
by the Rev. Joseph Eldridge, at the funeral of the late Benjamin Welch, 
M.D., of the same place, has been received. It seldom falls to our lot to 
read eulogies pronounced by the clergy upon one of the medical profession, 
and particularly one that possesses so much character and truthfulness as 
the one now before us. A just appreciation of the medical profession by 
the clergy is not common; and when we see that the physician’s services 
are sometimes requited, and that there is one of the clerical profession 
who has honor and intelligence enough to award him merit, and dissemi- 
nate just sentiments among the people, we must confess that it is a power- 
ful stimulus to increased efforts in our profession. Some portions of the 
discourse are so truthful and applicable, that we quote freely from it, 
hoping that others, besides medical men, will read it, and give it their con- 
sideration. In speaking of the duties of physicians, he says, ‘‘ The services 
necessarily impose upon him severe exertions, bodily and mental, such as 
subject him to many privations, and much hardship. He must unavoida- 
bly be irregular with respect to food and sleep; he has no command of his 
time, is subject to every body’s call; when summoned, he must go, 
whether fresh or weary, whether it be night or day, whatever be the state 
of the roads or the weather. He cannot be excused from rising from his 
bed to-night, after having just comfortably deposited himself in it, because 
he entered no bed last night, nor, it may be, the night previous. With 
the most painful and distressing scenes he must be daily conversant; he 
must pass large portions of his time in sick rooms, discharging disagreeable 
offices; must be familiar with. wounds and diseases, with the sufferings of 
the sick, and the mortal agony of the dying. His services are not requited, 
and many of them are such that they cannot be. - He is expected to be no 
respecter of persons; he is every man’s servant; he is commanded as 
readily by those who have no means of compensating him, as by those of 
the amplest resources. After much reflection upon the subject, I am settled 
in the conviction that more gratuitous labor is performed by physicians 
than by any other class in the community. It has come to be a sort of 
common law that they must do it. If they should decline visiting a sick 
family, on account of its poverty or inability to pay for the service, many 
would hold up their hands in astonishment and horror, who themselves 
would not render the slightest assistance in the very same case. Even 
those who have the ability and intention to pay their other debts, are often 
content to suffer the honest demands of their medical attendants to run 
along indefinitely. The per centage of unrequited labor performed by this 
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ofession is very large. Why should it be so? Their time, their 
strength, and their skill, are their own. Nevertheless, much of their time, 
strength, and skill, are given away. Then there is much in their services 
which cannot be requited, for which money is no adequate remuneration. 
For the weary miles they travel, for the time spent with the sick, for the 
sacrifice of sleep and physical comfort, they may perhaps be paid—pecu- 
niary compensation may possibly cancel claims for such services. But 
what shall we say of their frequent solicitudes for the sick in critical cases ; 
their overwhelming anxiety when precious and valuable lives hang on their 
decisions? when, in the struggle with disease, they find their efforts baffled ; 
what shall we say of this wear and tear of sensibility and feeling? Will 
a few dollars and cents cancel such debts? They are not canceiled—they 
never can be.” 


Reprehensible Practice.—We have been informed that some two or three 
physicians, members of the Massachusetts Medical Society, have been de- 
tected in a procedure, which is alike reprehensible, and at variance with 
the by-laws of the Society of which they are members. One of them has 
been in the habit of spending his time in the office of one of the most no- 
torious advertising quacks in this city, rendering him counsel and aid 
whenever required, and otherwise doing his dirty work. The other two 
gentlemen keep offices, and advertise under an assumed name, to have 
sovereign specifics for certain maladies, and warrant a cure. We cannot 
but speak of such practices as unprofessional, meriting the severest cen- 
sure of the Society, or expulsion from it. By such courses they place 
themselves on a level with a class they have been instructed to look upon 
as dangerous to the community ; a class of pretenders without any other 
merit than their own vain boasting, and a newspaper notoriety ; men en- 
tirely ignorant of the first pre? of the healing art, and generally with- 
out any principle of honesty. We have the names of the physicians re- 
ferred to, but hoping this notice will have the desired effect, shall for the 
present withhold them. 


A Snake Story—Extraordinary Operation.—The astonishment of the 
community has been excited by the report of a most wonderful and extra- 
ordinary operation having been lately performed by some two or three me- 
dical gentlemen of this city, upon a woman laboring under some supposed 
obscure abdominal disease. The report has it, that two serpents, or eels, 
were taken from the stomach or a sac in the peritoneal cavity, and they 
are actually exhibited without charge (preserved in spirits) to any one 
wishing to see them, at an apothecary store in the vicinity of Broad street. 
We understand that thousands have already availed themselves of the pri- 
vilege, many going away satisfied that they have seen the elephant, while 
others are willing to pay the most devoted reverence at the shrine of surgi- 
cal art. The bold operators are being emphatically lionized, and certainly 
nothing could have been more auspicious for an aspirant for medical fame 
and practice, than the occurrence of such a wonderful phenomenon. We 
are inclined thus much to discourse upon the subject, by evidence from a 
reliable source, that certain individuals had seen the doctor who performed 
the operation, and that the doctor, in answer to the many inquiries put to 
him about the diagnosis and operation, distinctly told the crowd, that, by 
the use of the stethoscope and speculum, and about twenty other instrus 
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ments, the thing was accomplished. But the richest part of the story, is, 


that the operation lasted one hour and a quarter, on account, it is said, of 


one of the monsters having his tail codled around the liver, and its being 
extricated with much difficulty ! 


Dr. Nathaniel Chapman.—The Trustees of the University of Pennsyl- 
vania have elected Nathaniel Chapman, M.D., Emeritus Professor of the 
Theory and Practice of Medicine. In their note to him, they state that 
they are unwilling to be deprived entirely of his valuable services—seryj- 
ces which have for such a length of time been actively and vigorously 
rendered, and regret that the state of his health was such that it obliged 
him to resign his former Chair. In the proceedings of the Faculty, their 
sentiments towards their late illustrious colleague are thus expressed :— 
‘‘ Relieved from the anxieties and duties incident to a responsible and one- 
rous position, strength may again brace your limbs and health recruit your 
frame. Graceful and beautiful is the decline of the eminent and the good, 
honored with an illustrious name and past recollections, revered by friends, 
and blessed with the choicest enjoyments of life—the love, the solace and 
affection of a devoted family.” 


Enlarged Heart.—Prof. Alonzo Clark, of New York, exhibited before 
the State Medical Society, at its recent session, an enlarged. heart, weigh- 
ing, at the time of its removal from the body, fifty-seven ounces, avoirdupois. 
It was taken from a young man 28 years of age, who had been troubled 
with most violent palpitations, &c. caused by inflammation of the pericar- 
dium, and consequent attachment to the heart. It is the largest human 
heart, but one, of which any account has been recorded. 


Novel Insurance.—A new company has sprung into existence in this 
State, for the purposes of taking railroad risks. Travellers by railway, 
can now be insured from the casualties attendant upon that mode of con- 
veyance. All that is requisite for them before the commencement of the 
trip, is to place a value upon their lives or limbs, and to pay over to the” 
proper officers a nominal sum. ‘This is certainly a new feature in insu- 
rance. Whether the railway corporations are shareholders in the new en- 
terprise, we have not been informed. 


Transactions of the Medical Society of the State of New York, 1849.— 
A copy of these Transactions has been received. In it is the annual ad- 
dress by its President, Dr. Alexander H. Stevens, and a paper on the com- 
municability of Asiatic Cholera, by the same gentleman; an Historical 
Sketch of the state of Medicine in the American Colonies, from their first 
settlement to the period of the revolution, by John B. Beck, M.D.; Con- 
tributions to the vital statistics of the State of New York, by Lemuel 
Shattuck, Esq., of Boston; an annual address by Dr, McNaughton, Presi- 
dent of the Albany County Medical Society; a report on hygiene and 
medical statistics, by C. A. Lee, M.D. There are eighteen contributions 
by other fellows of the Society, treating upon subjects which are alike im- 
portant and interesting. The address of Dr. Stevens is bold and spirited, 
which is characteristic of his master mind, The topic of it was “ The 
Public Health.” He commences from ancient Greece, and reviews in & 
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thorough manner, up to the present time, the changes in the different 
epochs. That portion relative to the causation and preventives of distem- 
pers, we shall endeavor to revert to in a future number. 


Purulent Absorption.—French surgeons lay much stress on the fatal 
consequences of purulent absorption after operations ; works of some merit 
have been written on the subject, among which that of M. Sédillot, of 
Strasburg, may be mentioned. Attention has naturally been directed to 
the means of preventing these sad sequel, and it would appear, from the 
facts stated by M. Chassaignac before the Surgical Society of Paris, that 
tincture of aconite has much virtue in these cases. He makes his tincture 
with the fresh plant, and gives at first, fifteen minims a day, which dose is 
gradually increased to a little more than a drachm, to be administered in 
mistura acacia. Thirty-two patients have been put under this preventive 
treatment; of these, five died, without, however, presenting any symptoms 
of purulent infection. Several members stated that no rule could be form- 
ed from so small a number of cases, and that the latter should be presented 
with sufficient details to prove the efficacy of a medicine which has yield- 
ed no good results in very skilful hands.—Lond. Lancet. 


Medical Miscellany.—In Keyport, New Jersey, are living twin sisters 
who are in their 92d year.—A malignant and epidemic disease has made 
its appearance in the town of Danbury, Conn., simulating purpura hemor- 
rhagica.—A lady in Philadelphia died lately at the advanced age of 111 
years.—There are quite a number of cases of smallpox and varioloid in 
this city and vicinity.—A passenger by one of the New York railway 
trains was lately injured by a collision, and sued the corporation for dama- 
ges; the jury rendering him eleven thousand dollars damages.—At the 
commencement of the Rush Medical College, at Chicago, Feb. 7th, the 
degree of Doctor of Medicine was conferred on 44 graduates.—18,000 hu- 
man beings in New York city live in cellars, averaging five individuals to 
every cellar.—The Homeopathic doctors are to have a convention on the 
‘12th of June, in the city of Albany.—Disentery is quite prevalent in this 
city. | 


To CoRRESPONVENTS.—On account of the misdirection on the envelop of Dr. Castle’s com- 
munication of May Ist, it did not reach us till a few days since—too late for examination this 
week.—The continuation of Dr. Leonard’s essay has been received—also a paper from Dr. Col- 
grove, and a letter and pamphlet from Dr. E. Huntingiton.—A letter dated at Huntington, Vt., 
received the last week, was not probably intended for publication. 


MarRIED,—A. B. Sloan, M.D., of Pennsylvania, to Miss Jane E. Black, of N. York.—At Pro- 
vidence, R. I., E. M. Snow, M.D., of Holyoke, Mass., to Miss Ann E. G. Pike. 


Diep,—At Freedom, Me., 30th ult., Dr. Ithamar Bellows, formerly of Westboro’, Mass., aged 
about 65.—At Sacramento City, March 14, Dr. Thomas B. Taylor, of Princeton, Mass. 


Deaths in Boston—for the week ending Saturday noon, May 11th, 70.—Males, 34—females, 36. 
ess, 1—accidental, 1—anemia, 1—inflammation of the bowels, 2—inflammation of the brain, 
J—disease of brain, 1—bronchitis, 2—consumption, 11—convulsions, 2—croup, 1—childbed, 
debility, 1—dropsy, 1—dropsy of brain, 6—drowned, 1—erysipelas, 2—typhus fever, 3—typhoid 
fever, 2—scarlet fever, 4—rheumatie fever, 1—hooping cough, ]—infantile diseases, 4—inflamma- 
tion of the lungs, 1—marasmus, 1—old age, 4—rheumatism, 1—smallpox, 9—suicide by drown- 
mg 1—unknown, 2—worms, 1. 
nder 5 years, 25—between 5 and 20 years, 13—hetween 20 and 40 years, 14—between 40 
and 60 years, 10—over 60 years, 7. Americans, 36; foreigners and children of foreigners, 34. 
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Cases of Poisoning in France for a Period of Seven Years.—Of 273 
persons accused of the crime of poisoning, 171 have been acquitted and 
102 condemned. Of 94 cases reported, 54 were produced by arsenious 
acid, 7 verdigris, 5 powdered cantharides, 5 corrosive sublimate, 4 nux vo- 
mica, 3 fly powder (impure arsenic sold as cobalt), 2 nitric acid; and sin- 
gle cases by sulphuret of arsenic, an emetic, opium, acetate of lead, ce- 
ruse, sulphuric acid, sulphate of zinc, mercurial ointment, and five cases 
poisons not discovered. 

The causes which produced the crimes have been—selfish purposes 28, 
lewdness 24, revenge 15, jealousy 10, insanity 6. Of 81 cases, the poison 
was given in 34 cases in soup, 8 in milk, 7 in flour, 7 in wine, 8 in trend, 
5 in pies, 4 in chocolate, 4 in medicines, 2 immediatel by the mouth, 2 
in coffee, 1 in cider, and 1 in poultry. Of 94 cases, 60 were males and 
34 females. | 

The above poisons were ascertained by apothecary labels on bottles, and 
papers found with portions remaining. 

The legal regulations respecting the sale of poisons in France are much 
better than those in this country or England. 


Veterinary Medicine.—Dr. Edward Brooks, of Boston, who, three years 
ago, wrote for this Journal a highly interesting paper on veterinary medi- 
cine, returned, a few months ago, from a protracted stay in Europe, where 
he devoted his time and fine talents to the study of the diseases of the 
horse. Dr. Brooks immediately entered upon the duties assigned him by 
the Legislative Agricultural Society, of Massachusetts, and has already 
delivered before that body two lectures on the history and progress of ve- 
terinary medicine. Weare pleased to find them mentioned in very flatter- 
ing terms, by the public prints of Boston. In one of them he announced 
a series of lectures, of an extended and more practical character, for next 
winter. We but speak from personal observation, when we say that Dr. 
Brooks has cultivated the subject which he proposes to teach, with the 
most praiseworthy diligence and industry. We believe we but express 
the desire of every physician and humane man in the country, when we 
wish Dr. Brooks’s success may be equal to his merits, and that he ma 
awaken an interest in the diseases of the horse, which shall lead to their 


being more generally and systematically studied.— Western Journal of 


Medicine and Surg. 


Resignation of Prof. Dickson.—It is with regret that we announce to 
our readers that Prof. S. Henry Dickson has resigned the chair of the In- 
stitutes and Practice of Medicine in the Medical Department of the Uni- 
versity of the City of New York, which he has so ably and satisfactoril 
filled since the death of the late Prof. Revere. Ill health, which has suf- 
fered from change of climate, is assigned as the reason. He returns to 
Charleston, his former residence—to the hearts of his kindred and friends, 
as well as to the institution which has grown up under his fostering care. 
The professorship which he held in the Charleston Medical College previ- 
ous to his removal to this city, will, we understand, be restored to him. 
Dr. D., while residing among us, has gained in the affections of the pro- 
fession that position which the good and wise can only occupy, and in 
leaving us, will carry with him the good wishes and esteem of many ad- 
miring friends.—New York Journal of Medicine. 
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